The conventional management of pancreatoenteric fistulas and pancreatic abscess with aggressive surgery or percutaneous drainage catheter placement are associated with increased surgery-related morbidity and mortality, and a longer hospitalization. We report here a case of successful closing pancreatoduodenal fistula, which remained open after the percutaneous catheter drainage of pancreatic abscess, by using vascular coil embolization and fibrin glue injection. This procedure is a less invasive, more effective and better tolerated strategy for the management of pancreatoenteric fistula in a selected group of high risk patients and needs further investigation. 
INTRODUCTION
Pancreatoenteric fistulas and pancreatic abscess are rare complications of severe acute pancreatitis 1, 2 and their traditional management which includes aggressive surgery or percutaneous drainage catheter placement is associated with increased surgery-related morbidity and mortality as well asa longer hospitalization. 3, 4 Recently, a variety of occlusion methods of external or internal pancreatic fistula performed with minimally invasive techniques such as endoscopy and fibrin glue sealant. 5, 6 We here report a case of successfull closure of pancreatoenteric fistula, which remained open after the percutanous catheter drainage of pancreatic abscess,using vascular coil embolization and fibrin glue injection. This procedure is a less invasive, more effective and better tolerated strategy for the management of pancreatoenteric fistula in a selected group of high risk patients.
CASE
A 
DISCUSSION
The conventional management of pancreatoenteric fistulas and pancreatic abscess with aggressive surgery or percutaneous drainage catheter placement are associated with increased surgery-related morbidity and mortality, and a longer hospitalization. 3, 4, 7, 8 Though the peripancreatic abscess may be addressed by various drainage methods the complete closure of the entire fistula remains difficult.
Recently, a variety of occlusion methods of external or internal pancreatic fistula are reported with minimally invasive techniques such as endoscopy and fibrin glue sealant.
Recently, a long list of embolic agents, including blood clots, gelatin, silicon rubber plugs, various sponge materials, fibrin glue, metallic coils, have been introduced and the endobronchial vascular occlusion coils for control of a bronchopleural fistula has been reported. 9, 10 In the present case, we attempted to close the fistula tract initially by injecting tissue adhesive glue mixed with radiopaque fluid, which is generally used by interventional radiology field, however, we did not succeed. Several weeks later, when the drainage was decreased 5-10 ml per day, we used metallic coils and fibrin glue as filler which is successfully closed the fistula tract.
The present case is a rare example of a pancreatoenteric fistula which remained open after the percutaneous catheter drainage of pancreatic abscess is successfully closed by using vascular coil embolization and fibrin glue injection. We believe this is a less invasive, more effective, and better tolerated strategy for the management of pancreatoenteric fistula in a selected group of high risk patients, and needs further investigation.
